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SPECIAL  FEATURE 


Image  of  the  Month 


Evan  M.  Renz,  MD;  Geoffrey  Ling,  MD,  PhD;  Kevin  J.  Mork, 

A  41-year-old  man  visited  the  emer- 
gency  department  because  of  acute  on¬ 
set  of  a  headache  as  he  was  walking 
home  after  a  local  soccer  match.  The  pa¬ 
tient  reported  hearing  what  sounded 
like  gunfire  in  the  distance,  but  nothing  to  suggest  dan¬ 
ger  to  him  or  anyone  else  in  the  vicinity.  While  walking, 
he  felt  something  hit  the  top  of  his  head.  Reaching  up, 
he  felt  a  small  solid  object  barely  protruding  from  his 
scalp  for  which  he  now  sought  medical  care.  He  denied 
any  change  in  consciousness,  change  in  vision,  nausea, 
weakness,  or  any  other  symptoms;  he  denied  the  use  of 
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any  medications  or  alcohol.  Physical  examination  re¬ 
vealed  a  healthy-appearing  man  in  no  acute  distress 
with  normal  vital  signs  and  no  neurological  deficit.  Ex¬ 
amination  of  his  scalp  near  the  area  of  reported  pain  re¬ 
vealed  a  small,  circular,  metallic  object  beneath  his  hair, 
flush  with  his  scalp  and  surrounded  by  traces  of  dried 
blood  (Figure  1 ). 

What  Is  the  Most  Appropriate  Initial  Management? 

A.  Clean  the  wound  with  chlorhexidine  gluconate  and 
remove  the  foreign  body  under  local  anesthetic  in  the 
emergency  department 

B.  Administer  hypertonic  saline  to  minimize  the  pos¬ 
sible  effects  of  intracerebral  edema 

C.  Send  serum  for  coagulation  studies  and  obtain  com¬ 
puted  tomographic  imaging  of  the  brain 

D.  Without  delaying  for  computed  tomography,  move 
the  patient  to  the  operating  room  for  emergent  removal 
of  the  foreign  body 


Figure  1.  Foreign  body  imbedded  in  the  scalp. 
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